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Préparation and/or execution of this Plan of Correction does not
Z 000Q| Initial Comments Z 000  cofstitute admission or agreement by the Provider of the truth of
facts alleged or the conclusions set forth in the Statement of
. . . Defficiencies. The plan of correction is prepared and/or executed
This Statement of Deficiencies was generated as s Ely because it is required by the provisions of Federal and State
oo " . .
a result Of Complalnt mveshgatpn conducted in Plgase accept this Plan of Corrective as our allegation of
your facility on 4/26/10 and finalized on 4/27110, cofrpliance.
in accordance with Nevada Administrative Code,
Chapter 449, Facilities for Skilled Nursing.
ZR12
f . - + Whai comrective action(s) will be accomplished for those
Complalnt #NV00024418 was substantiated with residents found to be affected by this deficient practice?
deficiencies cited. (See Tags 2112, Z121, and Rekident #1 is no longer in the facility. Patient was transferred to
Z1 30) anfpcute care setting. Yel, resident # 1°s medical records indicates
that on 1/12/2010, care plan was revised and updated 10 reflect the
regident’s changing hygiene needs. Documentation eeflecting
A Plan of Correction (POC) must be submitted. o ;Ipc“f:n';ges was faxed to the Bureau of Health Care Quality 2nd
The POC must relate to the care of all patients -
and prevent such occurrences in the future. The » How you will identify others residents having the potential to be
i i H affected by the same practice and what corrective action will be
establianed 1o sssure angoing complance must o
incl , Repidents with changing hygiene nceds have the potential to be
be included affected by the atleged practice. The facility will audit the care
plan of such residents to ensure ghat the care plan has been updated
Monitoring visits may be [mposed to ensure ang revised as needed to reflect the resident needs and directives.
on-gpmg compllance with regu!atory ¢ What measures will be put into place or what systemic changes
requu’ements. you will make to ¢nsure that the deficient practice does not recur?
g . . . . Arl in-service on care plan wiil be conducted with the
The findings and conclusions of any investigation intfrdisciplinary team to reflect cach resident’s individulized Plan
by the Health Division shall not be construed as of Care.
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be « How the facility will monitor ils corrective action 10 ensure that
P i they deficient practice is being corrected and will not recur, ie.,
available to any party under appllcable fEderal’ what program will be put into place lo monitor the continued
state or local laws. effpctiveness of the systematic change?
) For the next 60 days, the Unit Managers and or designee will
Z112] NAC 449.74439 Comprehenswe Plan of Care 2112 comduct weekly care plans audits. In addition, weckly, during the
§S5=D care plan meetings,
. thel MDS coordinator and or designee will audit care plans.
3. A comprehensive plan of care must be; Rsults of the audit will be monitored during the Performance
a) Developed within 7 days after the completion lmprovement Commiitee until threshold is met,
of the initial comprehensive assessment required « Who will be the responsible party for the accomplishing
by NAC 449.74433 and periodica]ly reviewed and and/or monitoring compliance with the correciive action?
revised after each SUbSGq U'en.t assessment; and Ditector of Nursing, Executive Director and MDS Coordinator.
b} Prepared by an interdisciplinary team that
includes the patient‘s attendlng phys|clanl a » Pates when the corrective action will be completed.
registered nurse who is responsible for the care Jutke 1872010
of the patient and such other members of the
f deficiencies are cited, an approved plan of correction must be returned within 10 days gfter receipt of this statement of deficiencies.
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2121

2230
§8=D

services in accordance with the neads of the
patient. To the extent practicable, the patient, his
legal representative and members of his family
must be allowed to participate in the development
of the plan of care.

This Regulation is not met as evidenced by:
Based on record review and interview the facility
failed to ensure the care plan was updated and
revised to meet the changing hygiene needs
since origination on 7/10/09 for Resident #1.
Resident #1 was not able to wash and dry
underneath his abdeminal folds and developed
body odors.

Severity; 2 Scope: 1

NAC 449.74441 Maintenance

2. A medical record must be:

a) Complete,

b) Accurate;

¢) Organized; and

d) Readily accessible to those persons who are
authorized to review the records

This Regulation is not met as evidenced by:
Based on record review and interview the facility
failed to ensure the medical record was
organized and complete in order to determine the
care and services provided to Resident #1.

Severity. 1 Scope: 1
NAC 449.74469 Standards of Care

A facility for skilled nursing shall provide to each
patient in the facility the services and treatment

Z230

foynd to be affected by this deficient practice?

Regident # 1 no longer resides in the facility.

« How you will identify others residents having the potential to
be affected by the same deficient practice and what corrective
ac(Lon will be taken?

The facility will audit current resident’s medical records
tolensure that the medical records are organized and complete.

+ What measures will be put into place or what systemic changes
yol: will make to ensure that the deficient practice does not recwr?
Mddical Records staffwill be in-serviced on accurate medical
chart

orger and contents,

» How the facility will menitor its cormective action to ensure that
thel deficient practice is being corrected and will not recur, ie.,
what program will be put into place to monitor the continued
effectiveness of the systemalic change?

-

Waekly, audit of residents’ discharged medieal records will be
completed 10 make sure that major components of medical
redord are in chart. Also, weekly. (e MDS coordinator and

or fesignee will audit chans during care plan meeting to

ndure (hat the medical records are organized and complete,

fe3

Facility will monitor compliance via monthly Performance

Z121 I:Iprovemenl unti! threshold is met,

ho will be the responsible party for the accomplishing
and/or monitoring compliance with the correction action?

Executive Director, Health Information Director
» Dhates when the corrective action will be completed.
June 1872010

Z330

» What comrective action(s) will be accomplished for those
resjdents found to be aflected by this deficient practice?

Repident #1 is no longer at the facility,

» How you will identify others residents having the potential to be
affected by the same deficient practice and what comective action
will be taken?

Regidents with specific hygien needs will be reussessed. The
resfdent's care plan wilk be updated as appropriaie 1o reflect
additional hygiene needs.

» What measures will be put into place or what systemic
chqnges you will make to ensure that the deftcient practice
doges not recur?

The Unit Managers or designes will reassess residents during
resjdent’s scheduled showers and as needed.
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2112} Continued From page 1 2112 b
staff of the facility as are appropriate to provide *» What corrective action(s) will be accomplished for those
regidents

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies,
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that are necessary to attain and maintain the
patient's highest practicable physical, mental and
psychosocial well-being, in accordance with the
comprehensive assessment conducted pursuant
to NAC 448.74433 and the plan of care
developed pursuant to NAC 449.74439.

This Regulation is not met as evidenced by:
Based on record review and interview the facility
failed to reassess and provide additional hygiene
interventions to prevent body odors for Resident
#1. The care plan dated 7/10/09 addressed
Resident #1's odor. The care plan was reviewed
on 10/8/09 and 1/8/10, but not changed. The
odor continued because the resident was unable
to reach the area under his abdomen to
adequately keep the area clean and dry.

Severity: 2 Scope: 1

The nursing staff will be re-educated on ADL care, Hygiene re-
asqessmrent and care planning,

o

ure that the deficient practice is being comrected and
will not recur, i.e., what program will be put into place
to[monitor the continued effectiveness of the systematic change?

. %ow the facility will monitor its corrective action to
[

Wackly, the facility will inferview residents to ensure hygicne
interventions are provided to minimize body odors. Weekly.
Unit Managers or designee will audit residents’

madical record 1o ensure applicable hygicne re-assessments anc
dofie and care plan retlects interventions 1o tmeet resident’s needs.

Fagility will monitor compliance via monthly Performance
Improvement until threshold is met.

*Who will be the responsible party for the accomplishing
anf/or monitoring compliance with the correction action?

Director of Nursing, Unit Managers, and Executive Director.
» Dates when the comective action will be completed.

Jufe 1822010

f deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this staterment of deficiencies.
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